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AMOUNT DAYS CONSTRUCTION 
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 AMOUNT DAYS DATE 

ORIGINAL CONTRACT    

TOTAL PREVIOUS CHANGE ORDERS    

TOTAL THIS CHANGE ORDER    

ADJUSTED CONTRACT    
 
Owner and Contractor agree that the terms, contract sum, scope of the Work and time specified in this Change Order 
shall constitute the full accord and satisfaction, and complete adjustment to the Contract and includes all direct and 
indirect costs and effects related to, incidental to, and/or reasonably implied from such change in the contract terms, sum, 
scope of the Work and time. 
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